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Kean, Shelly 



BEST AVAILABLE COPY 



To: 



Sent; 



Cc: 



From: 



Rolla. Mark 

Friday, February 25. 2005 5:40 PM 
Kean, Shelly 
Vivacqua, Raymond 



RECEIVED 
GENTFML RAX CENTER 

MAR. 0 3- 2005 



Subject: RE: 11721-018 
Attachments: sb0122.pdf 

Shelly, 

Please fill out this form and have it faxed to Centralized Fax for PTO at (703) 872-9306 for processing. 
This should get the case associated in about a week to Customer Number 29074. 



From: Kean, Shelly 

Sent: Friday, February 25, 200S 2:29 PM 
To: Rolla, Mark 
Subject: 11721-018 



Mark: 

We have been unable to bring up the attached patent application on PAIR. Ray believes this case is not associated with 
us. It use to be 10541-1323. Ray wanted me to ask you if you could associate this case with us so we can look it up on 
PAIR. Is there something I'm supposed to do? Please advise. 



Shetty Xean 

LegaC Secretary to 'DavidCV* Murray and 

"Raymond J. ytvacqua 

ERIMKS JfOJTn QILSON& JJOMT 

524 South Main Street, Suite 200 

JAnn J\r6or, Michigan 48104-2921 

Tfione: (734)302-6040 

fax: (734) 994-6331 



Mark 
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BRINKS, HOFER.ET AL 



PTO/SB/122 (0fr05) 
Approved fa- uee ihroucn 1 1/30/2005. OM3 CS514335 
, , J v ^ ^ U.S. Patent ondTrsKJe.'TiBrk Office; U.S. DEPARTMENT OF COMMERCE 

Under t-c Paperwork Ranucnon *a of i S 95, no persona are regime jj .o respond to a collection gfjnfarmeibn unless g displays . jvajw OM3 conMaSS T 



CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 



Address to: 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450. 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Dpfl|<et Numbftr 



10/07 D/ 884 



3619 



Peter C. English 



Please change the Correapondence Address for the abovendentlflad patent application to: 
Customer Number : 



40879 



JREC 

MAR 0 a 2005 



CElVbu 
FAX CENTER 



Firm or 

Individual Name 
Ad drew 



Address 

City 

Country 
Telephone 



_ State 



Zip 



Fax 



This form cannot be used to change the data associated with a Customer Number. To changa the 
data associated with an exisLinp, Customer Number use "Request tor Customer Number Data 
Change" (PTO/SB/124). 



I am the: 



I I Applicant/Inventor 

I | Assignee of record 
statement under 37 

H Attorney or Agent or record. Registration Number 45/369 



I | Assignee of record of the entire interest. 

statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96). 



| | Rogieiered practitioner named In the application transmittal letter In an application without an 
1 — 1 executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 



Typed Or PriniBd 
Name R 




Signature 



■Februa 



2005 



Telephone 



(734) 302-6000 



NOTE: Signatures of an ine inventors or assignees of record of the entire lnler«l or their representative^) are required. Submit multlpi ~ 
forms if more than one signature \b required. Bee below*, 



"Total of 



Jorms are submitted. 



This collection of information I3 required by 37 CFR 1.33. The information la required lo obtain or retain a benefit by me public which i a to fila (and by l*e USPTO 
to process) an apptorjon. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes lo complete indudino 
gathenng prepanng. and Bubmtalng the completed application farm lo the USPTO. Time will vary depending upon the individual esse Any comments on Ihc 
amount of time you require to complete this form end/or euggaallona for reducing this burden, ahould be eent lo Ihc Chief tmormalon Officer U 5 Patent and 
• rademarte Office, U.S. Department of Commerce, P.O. Box 1450, Alcwndria, VA 22313-1450. DO NOT SEND FEES Oft COMPLETED FORMS TO TKjS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in cumpI&Ung the form, call 1-800-PTO-Q199 and select option 2. 
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